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MICHIGAN OFFICE OF ADMINISTRATIVE HEARINGS AND RULES 
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MICHIGAN TAX TRIBUNAL   REFUND REQUEST 
 

Payee Name:  _________________________ ___     

Payee Address:   _______________ 

MOAHR Docket No: _________  Amount of Refund Requested:$___________ 

Reason for Refund: 

☐Filing/Motion Fee Overpaid 

☐Duplicate Docket 

☐Other ___________________________________________________ 

    _______________________________________________________________ 

Payment Information: 

Docket Lookup Line # of Payment:_  _____________ 

Date of Payment:_________________________________________________________ 

Check #:________________________________________________________________ 

Validation/Confirmation #:___________________________________________________ 

Requestor’s Signature:______________________________________________________ 

__________________________________________________________________________ 

For Tribunal Use Only: 

Computation of Refund Amount:  

Amount paid:       $ ____________  Granted:  ☐   

Amount Due:   $ ____________  Denied:    ☐ 

Amount Refunded:  $ ____________  

 

Prepared by: _____ Date:   

Authorized by: _____ Date:   

Audited/Entered by:  Date:   

Refund Denied by: ______________________  Date: ________________ 
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